Finally, it was our duty to warn against the over-use of empirical remedies, seeing that we cannot exactly measure or value them. There had always been a tendency for medical fashion to run to an excessive use of particular means: for instance, of purgatives, or of diaphoretics, or of diuretics, or of venesection, and so forth. He recollected a remarkable passage in the " Timaeus," part of which he thought might be used as a motto for the pharmacologist. Plato was animadverting upon the over-use of purgatives. The empirical maxim contained imuch truththat of cleansing, or of clearing some foreign matter out of a person: intestinal toxins, for example, in modern language. But it was ainother thing to over-use purgatives. "If anyone," he says, " regardless of the intention of Nature, would get better of disease and its complications by medicine, by their excessive action he only increases and multiplies them; wherefore we ought always to manage them, if possible, by regimen, such as diet, gymnastics, &c., and not provoke a disagreeable enemy. For diseases should not be irritated by medicines (purgatives, &c.) unless at some critical moment, because they brought other dangers of their own with then." And then followed the reflection which he (Sir Clifford) thought so remarkable : " Since every form of disease is in a manner akin to the nature of the living being (T" T'V O'c&v 4'EL 7rpoo-EotcE), whose complex frame has its appointed term of life." Plato might have sat at the feet of Hippocrates, as indeed he probably did. Abernethy said, " I don't like to bully the organs into health." He thought, then, that the teacher should instruct the student in maximns of this kind, showing how empirical medicine mostly was, how treatment depended on prognosis, and how prognosis depended on shrewd observation of the ways of life and disease; and that, watching these ways of Nature, our attempts should be to modify them by such drugs, diet, regimen, and gymnastics as experience has suggested: that, in a word, we should endeavour to make medical students not merely trained men of science, but, that which is the end of their being-good clinical therapeutists.
Professor OSLER, F.R.S., said he thought the best contribution he could make to the discussion was to state what was the method of teaching practical therapeutics in the Johns Hopkins Medical School. They had the advantage of starting with a clean slate-without traditions in history. There was a three years' preliminary course, in which the men were taught the scientific branches. After two years in the medical school proper, the men entered the hospital at the beginning of their third year, and worked in the out-patient department and in the wards and in the clinical laboratories for two years.
They had a Professor of Pharmacology who was not specially interested in therapeutics, so that upon him, Professor Osler, devolved the duty of teaching the subject practically. The first important thing was to let the thirdand fourth-year students see for themselves, week by week, the work of the clinic. Every Saturday there was presented to the class a sort of clinical summary of the work on two large blackboards in the class-room; the main features of the acute cases were presented, so that they had got composite pictures of such important diseases as pneumonia, typhoid fever, and malaria. It was very soon found to be impossible day by day in the wards to go into all the points essential in treatment, ahd it became necessary to supplement the teaching; and one of the assistants, Dr. Barton Jacobs, began a class on practical therapeutics. This plan was still further developed by Dr. Macrae as follows: In the third year a series of demonstrations were given, as on bleeding and the kind of cases suitable for it, also cupping and leeching. Hydrotherapy was taught to the third-year class. Once weekly, in what is termed a recitation class, drugs were considered systematically, the subjects being announced beforehand, chapters in the textbooks assigned, and special articles given out-a system which is an admirable substitute for the dry lecture. Often the students themselves were made to take part in the teaching by presenting special reports on drugs. There was a class in prescription writing. When in out-patient teaching a case was assigned to a student he was asked to follow the patient to his home, so as to have the opportunity of seeing the result of the treatment. The fourth-year students are divided into three groups, which take three and a half months each-medicine, midwifery and gynaecology, and surgery. The routine work of the wards occupied all the morning. The time of the physician largely taken up with new cases, allows the student to pick up in an incidental way a good deal of interest relating to treatment, but be did not get it in a very systematic way. Therefore the teacher of clinical therapeutics took the group of fourth-year men, who were acting as clinical clerks in the ward, three times a week for special instruction. The action of drugs was fully considered, and, as each student had six or eight beds assigned to him, the effects of the drugs in his own cases were carefully watched. Special methods of treatment, such as hydrotherapy, were also considered, and also dietaries. And, lastly, the whole method of psychotherapy and Weir-Mitchell treatment was considered in suitable cases. This plan had succeeded admirably. He did not think it possible for all the points in practical therapeutics to be taught by the busy physician while on his rounds. He was constantly giving some instruction, but, unless it was done systematically, many things were sure to be overlooked. All the points upon which Sir Clifford Allbutt had dwelt were very important for the student to know before he went into practice, but he would rather concentrate the attention on teaching thoroughly two or three important diseases than cover a larger range incompletely. If a man were taught broad principles he would go out of hospital with wider ideas than if his time had been taken up with minutiee of prescriptions and therapeutics. The best basis for a man's therapeutical knowledge was to recognize the natural history of the diseases he had to treat. That plan was infinitely to be preferred to the old method which was carried out in many schools, in which students had to listen to long courses of lectures in therapeutics.
Dr. HARRINGTON SAINSBURY desired to approach the subject from the point of view of the teaching of therapeutics in the medical curriculum. The way in which one came to the wards was all-important in making use of those wards subsequently. The importance of the subject was greater nowadays than ever because of the crowding of the pharmacy shelves with insufficiently tried remedies, and such crowding must increase since the introduction had become a commercial interest. The importance was greater also because present-day treatment was much more random than the treatment of the past. The extent to which the older physicians bled, purged, blistered and mercurialized was amazing, but there was virtue in that persistence because it was bound in the long run to declare itself for ill or good; whereas random treatment, the flitting from one remedy to another, could only lead to confusion, and the more so having regard to the large influx of remedies which had occurred. In respect of the position of therapeutics in the medical curriculum, it must in a sense be the last word to the medical student. All other teachings must converge upon treatment; but therapeutics must not wait to the last for the first words; they must begin with the preliminary studies. Medical studies were intimately associated throughout, and thus anatomy should always have an eye to the practical-for instance, the use of land-marks-and physiology also should always accentuate the facts which were therapeutically utilizable; whilst when one came to materia medica and pharmacology one found the subject so mixed up with therapeutics that there was great difficulty in dealing with it because of the stage of the curriculum in which these lectures came. From the beginning students could not avoid therapeutics, and should not if they could. The point, then, was that throughout the preliminary subjects treatment should be kept in view; and if this could be done, the practical side being made more prominent, he believed a great difficulty would be got over for a number of students, some of them born practitioners, who yet stumbled over the preliminary subjects because they did not see their practical bearing. Coming to hospital practice, it was obvious that therapeutics must engage the student's attention from the first post until the end. Now with regard to materia medica and pharmacology, he would ask whether a few lectures on the history of medicine could not form part of the course. A strict science might be able to do without a history, because the laws could be always verified and demonstrated; but an art, a fortiori a great art, could not do without its tradition, since tradition meant the accumulated wisdom of the past, and medicine was much more an art than a science. He was convinced that we suffered seriously from the absence of teaching of the traditions of medicine. He could conceive of no better corrective to the commencing practitioner with a view to the avoidance of hasty theorizing and
